5. No.300
v. 10.42

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19" THE DIVISION OF HEALTH OF MISSOURI 42288
FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH sw. File N.,MM .............

BIIIITN No. REG. DIST., MO, a 18_ RIMARY REG. DIST. NO-R:y:JI!arJNo 1!:1.-2:1--:

{71, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived, If institation: residence befors
a. COUNTY a. STATE b. COUNTY adwinmion),
Mo.
TY, (If cuteide corpurats lUimits, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide oorporate Limits, write RURAL agd cive township)
towrahip)| STAY (ln thia place) OR ; ?
St, Louiag - WN_ St, Loujs 2/
d FHLL N ME OF {1t ot in hoapital or institution, give atrest addrem or tocatlan) d. EET (1 rars), give location)
L OR ADDRESS ,
ANSTITUTION Jewish Hospital 5132 Waterman Ave,
3. NAME oF Bn {First) b. (Middie) . C ©. (Last) . I 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) EKTH’I\ Joller DEATH  Dec. 25 1950
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| © cMOER | YEAR | o DWDER 24 w3,
WIDOWED, DIVORCEIE’(Bnd!y) Last birthday) Hon'-hl’ Days | Hours | Min.
Female '| White | Widow V" | Dec. 23,1898 52 |
10a. USUAL OCCUPATION ; of w 0b. KIND OF BUSINESS OR [M- | T1. BIRTH E
:om during most of working lf..;l'(:.‘::::nll!’ r:ﬂr:: 100 o U DUSTRY PLACE tBtate or forelga sounser) 0 ,ztgll};;'lz%"‘(‘fol: WHAT
_Comtometer QOperstor St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T, Nickles Berths Qtt, | Late O
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT
{Yea.no, or unknown} | (If yes, xive war or dates of servics) NO, S sl G‘ATHM QR 5? y klADDREss
No QOscar M. Gollar 2025’ Hoi East 29th

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only OneCcalN per I. DISEASE OR CONDITION . . a.Q . ONSET AND DEATH
lne for (s}, (b, and {¢) | DIRECTLY LEADING TO DEATH®(5)
*Thir dots wet mean | ANTECEDENT CAUSES B I Q 0 c )
the mode of dying, wuch | Morbid conditiona, if eny, gising DUE TO (b) 1 elen e 4—»QC-QA “Araca_
af heart fatlure, asthenia, | rise to the above cause (a) stating U
de. It means the dig- the underlying cause lasl.
ease, infury, or complica- DUE TO (¢)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death but not
related to the disease or condition causing death. HWQ"% W‘A o
19a, DATE OF OPF%'N 195. MAJOR FINDINGS OF OPERATION uv 20° AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..lnorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) (STATE)'
SUICIDE bome, farm, fagtory, srest. office bldg., ma)
HOMICIDE _
21d. TIME (Mcnth)  (Day) {(Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY = | “work | AT woRk

22. I hereby cegtify ‘tbat I attended the deceased froms_'e'k_..___; Iﬂﬁ o _&r__-t 19.9_ that I last saw the deceased
alive Oﬂ‘.ﬂ-&s_ﬂ.i 1951 and that death eccurred MQ_LLB m., from the causes and on the dale stated above.

23a. 51 TURE -(Degree or title) | 23b. ADDRESS . 2. DATE 5IGNED
_4&&&4/\.& l\L.-..QM 372 L.)q 12/26 /v

aunm. CREMA- | 24b. DATE 24e. NMAE OF CEMETERY OR CREMATORY . LOCATION (@lty, town, or county) / (Prate)
Lot L
ur a Dec,.28,1950 Resurrectlon Cem. St. ouls Co. Mo.

DATE REC'D BYI.‘%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESLS -
oy &1 BREG 4} 7 {riegshauser 4228 S.Kingshighway Bl.

o (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

working under my personal supervision.

3lgnedesescansssrsnoscennnans Pranesasnmnas . %OO}
Student Embalmar Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact, should be so stated sbove.




